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C 000 Initial Comments

i This iz a He,pnn. ol a Blennial Conslruction Survey ||
. Ganducled by Greg Cates and Dennis Harrell '

. Based on Information from our fites, The facily
was first licensed or submilted for licensure an J

| APl 28, 2003 as an Adult Care Facilly with a

_lolal capacily of Sevenly (70) Rasidents, including r

* Twenty-Four (24) Spaclal Care Residents. Based J

- on this information, we are requiring the Facilily o !
meel Me 1995 Rules for he Licensing of Adull |I

- Care Homas, the applicable components of the [

- eurrent 2005 Licensing of Adult Care Homes of ,
i Seven or More Beds, and the 1658 {wirevisions) ]I

Narth Gavoina State Building Code(s) for Group i !
- Institulional Unrestrained Ocsupancy. ||

C 166 Housekeeplng-Mamiained Free of Hazarde C 186

- JOANCAC 13F 0306 HOUSEKEEPING AND
, FURMISHINGS

' (2] Adult care homes shal
+ (3) be maintained in an unclulisred, clean and

orderly manner, free of all chsiructions and

haznrds:
- (8} This Rule shall appdy to new and existing ‘

lacilities,

|

SECTION 0300 - PHYSICAL PLANT ]Il
|

[

' This Rule is nol med as evidenced by ]
. 1- Basad an observalion, the Facily has friled o .I
rriainlain the building in 2 safe manner. '

. Findings inchuda:

boing stored in the Service Carridor Ciosel. |
i

" a- There are unsupported axygen bollias ||
- {Note: This deficiency was comecled prior ! '

I ihe surveyars leaving the facilily,) [
w510 ol Aaaith Seryice Fiegiialion o
() g
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c 15&5 Building Equipment Mainlained Safe, Operating

i SECTION 0300 - PHYSICAL PLANT
10A NCAC 13F 0311  OTHER

' REQUIREMENTS
. (8] The building and all fire safety, electrical,
 mechanical, and plumbing equigmeant in an adult
i tare home shall be maintained in a safe and
operaling condition.
(k] This Rule shall apply fo new and existing
facilities with Ihe axceplion of Paragraph (&)

, Which shall not apply to existing facilites.

' This Rule is nol mel as evidenced by:

" 1- Based on observations, [he facility lailed (o
enelire Ihal ihe fire safely, elsciical, and
mechanical syslems are maddained safe and

operating.
- Findings include:

& Tha GFCI receplacie in the A-Hall Med

~Room is tipped and will nof reae.
" b- The Exlerkor Gas Waler Healar Room is

not equipped wilth a hille combustion air

provizion,
" e Inthe HVAC return ducls, there are no
- Access porls for mspeclion or cleaning of the

duct smoka deteclion sampling lubes,

. 2- Based on observations, the facility falled fo
onsure thal the ane-hour rating of the celling was
maintained.

:' Findings include:

; @- These are insulaled pipes in the Spankier
. Riser Room (hal papefrale (he rated ceding
- with gaps around e Insulation and no fire
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A .The Receptacle in the room was never

used sa it was removed and wires

capped off. A solid face plate was used, -
o Jite[ 15
B. HifLo Combustion louvers ware installed.  3/18/1%
C. Two access doors ware installed abgve 3f17/15
smoke detectors in return ducts,
A. Cut away insulation and installed 3117715

fire collar with fire sealant used
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callk or any ather fire-slopping method 1o | ’
. seal the gaps.. B. Fire sealant was used to il
* b- Thare is a sprinkler escutcheon missing, v gap 3/24/15
. leaving a 1/2 " gap around the sprinkler pipe. And sprinkler '
+ &= Aldine of sprinkler heads spraading from g escutcheon installed.
Storage Reom A and inlo the Dining Reem, C 1. Raised sori :
are all dropped approximately 34 - inches sprinkler heads % inch 3/24/15
* balow the ceiling, exposing a gap around the
 sprinkler pipes lhat penelrate the rated ceiling, was used to close gap at rated
- - In Mechanical Room A, Ihe following ilems ceiling. ™
; were noted, (o include bub not dmiled fo: Pl
1- There are several communications .
conduks in Mechanical Room A thal B 1. Fire caulked all condut, 4/2/15
are hot fira-caulked on the ands, .
2- There are several PVC conduils in 2. Installed Fire coliars with fire 4/2/15
excess of 2127 in the ceiling of .
Mechanical Roorm & that are nol sealant used as a smoke seal.
profecled with a fire collar. ]
3- There are 2 PVC conduils theough 3. Installed Fire collars with fire 4/2/15
the ralad wall thal are nol seated
around the ends. sealant used as a smoke seal
i 4- The allic access cover is
,  conatrucled of 2 sheels of drywall and 4. Used % inch plywood between 4/8/15
- s resting on a perimeter of 204 studs,
+ &- In the allic above Mechanical Room A, thers £ sheets of drywall. Used angle
, are communications cables penelreling the
smoke wall that sre nol prctected with fire caulk Iron to rest on,
or anadhar fire-proofing melhod,
- E. Used Fire Caulk to seal all cables 4/9/15
€197 Unvenled & Porable Elec. Healers Prohibiled o1
! Penetrating wall,
, SECTION 0300 - PHYSICAL PLANT
104 NCAC 13F 0311  OTHER C. There will be a Wall heater instal .
| REQUIREMENTS ledto  5/19/15
_{b] There chall be a haaling syslem aufficient Lo Malntzin 75 degree under winter
" mainkain 75 degrees F (24 degrees ©) under
winter dasign condifions. |0 addiion, the conditions,
+ fakowing shall @pply 1o healers and conking i
. appliances.
Wisian of Fiealih Serice FAegulakon ' T
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i {2) Unvenled fuel buming room healers and
portable electric heaters are prohibited.
{ {h} This Rufe shall apply lo new and existing
facifties wilh the exception of Parapraph ()
o wihich shall ol apply 1o exlsting facilities !
: This Rule is nol mel as evidenced by:
, 1- Based on observations, Ihe facilily has failed lo
¢ present the use of portable healers in the facilly, |
" Findings inchude: '
- @ Thera is a portable space haaler being
, Used in the Spainkler Riser Room. (Mole; |
- This deficiency was comecled prier o the _
SUNEYors leaving the facily,) ]
|
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